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A 48-year-old man was referred to the Department of Otolaryngology at our university hospital with a 6-month history of an insidious and progressive obstruction of the left nasal cavity. He denied any history of underlying systemic disease, relevant facial trauma, or sinus surgery.
Endoscopic examination revealed a large yellowish, wellcircumscribed, globular soft mass occupying the nasopharynx ( Figure 1A ). Computed tomography (CT) of the nose and paranasal sinuses showed a smooth-margined soft-tissue mass in the left side of the nasopharynx ( Figure 1B) .
The mass was excised using pin pointed tip-bovie via an endoscopic approach under general anesthesia. The 17 mm Â 13 mm mass arose from the superiolateral portion of the nasopharynx, near the left fossa of Rosenmüller (Figure 2A and B) .
Histopathological examination confirmed that the mass comprised prominent bundles of mature collagenous or myxocollagenous stroma intermixed with mature adipocytes, consistent with those of a fibrolipoma. The postoperative period was uneventful and the patient remained symptom-free 6 months later.
Lipomas are well-circumscribed, slow-growing, benign tumors comprising mature fat cells. They can occur anywhere in the body; however, lipomas arising in the nasal cavity and paranasal sinuses are extremely rare. 1 A lipoma can be classified as a simple lipoma or one of several histological variants, such as spindle cell lipoma, fibrolipoma, myxolipoma, myolipoma, angiolipoma, osteolipoma, pleomorphic lipoma, chondroid lipoma, and diffuse lipomatous proliferations (lipomatosis).
2 Fibrolipomas, as a variant of lipomas, are characterized by mature adipose tissue interspersed by bands of connective tissue.
3 They are very rare in the oral and maxillofacial region, including the nose and paranasal sinus. 4 Radiological examinations such as CT and magnetic resonance imaging (MRI) are utilized in the diagnosis of an intranasal mass. Computed tomography can be helpful for determining the presence of bony destruction, whereas MRI is performed for the differential diagnosis of an intranasal mass. A fat-suppressed MRI is particularly beneficial for the diagnosis of lipomas; they produce a weak signal on fat-suppressed images. 5 Fibrolipomas present greater heterogeneity than lipomas on MRI images.
Treatment for nasopharyngeal masses comprises surgical excision; the utilization of an endoscope enables complete excision while minimizing damage to the surrounding tissue. This report presents a case of a nasopharyngeal fibrolipoma in a very rare location.
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